L QB Y

THE DIVISION OF HEALTH OF MISSOURI

IEhDudAY

No, 300
STANDARD CERTIFICATE OF DEATH Stete File N
BIRTH NO. REG, DIST. NO __31_8“!““\' REG. DIST. NO 1003R¢aurmr.lNa ..... 4492 ......
3’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U inatitotion: residence before
a. COUNTY a, STATE Mis Souri b. COUNTY adinimion),
b. CITY (i outcide corpurate limite, writs RURAL and give ¢. LENGTH OF || c. CITY 4 Is Residence within ot of
towmbipt| STAY tla this place) OR = gy rated town?
TOWN St Louis , Mo, own  St.Louls, T
FP%I(ISIS-PF#\AT.EO%F (!( not iz hospital or instliution, give ntreot address or losation) STDRREEESTS (If rural. give location) GQ ‘2‘:3/0
INSTITUTION Hospital [2% 2750 Park
3, gE%héES%E o. (First) b. (Middlc) ¢. (Last) 4 D&T:E (Moath)  (Day) (Year)
(Typeor Printy  KATHERINE ____DUKES pEath MAY 20, 1955 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (En years| IF UNOER 1 YEAR | IF ONDER & s,
DOWED DIVORCED (Bpecif: Luyt birthday) Monunl Days | Houms | Min,
_Female | White | Marrle 1-10-1876 i
10a. USUAL OCCUPATION (Give kind of = 10b. KIND BUSINESS OR IN- [ t1. BIRTHPLACE . .
gon.durinz moat of workd: u(]o.o:uknl:i ::tir:&l)‘ o OF BU Es D(L)ISTRY (City and State cr Foreign Countrv} /I 12&:8LTEZENOFWHAT
Housewlfe wn Home INDIANA e0.A,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Powers Thomas

16. SOCIAL s&-:cuah"rg 17. INFORMANT'5 SIGNATURE OR NAME
None Thomass Dukes,2750 Park Ave.
MEDFEAL CERTIFICATION
Y
ANTECEDENT CAUSES .
Morbid conditions, if any, gicing DUE TO (b)

rise to the cbote cause (a) stating
the underlying cause last.

13a. FATHER'S NAME

» Matt Phillips

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes.no.orunkoown} | (If yes, give war or dates of service)
No

18, CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b}, and {(c}

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

t

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(B)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-

case, injury, or complico- DUE TO (e}

UNFADING BLACK INE—MAKXE A PERMANENT RECORD

tion which caused death.

Il. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death but ot
relaled Lo the dizeare or condition cauaing death.

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves (] wo 0
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.x..dnorabout | 21z. (CITY, TOWH, OR TOWNSHIF) {COUNTY) (STATE)
-~ SUICIDE . boms, farm, factory, street. offics bld., ste.}
z HOMICIDE ) .
g 21d. TéhF‘}E (Month)  (Day) {(Year) (Hour) 2ie, INJURY OCCURRED | 2i1f. HOW DID INJURY CCCUR? .
WHILEAT [~} NOT WHILE
>|- INJURY WORK AT WORK l/,g ) /
¥
? 22. I hereby certify that I aliended ihe deceased from 19 , fo , 18 , that I last saw the deceased
= alive on , 19 and thut death occurred gt wn., from the causes and on f.he date stated above.
2 AT BIGNATURE - /\ {Deggapr 1L, | 230, ADDRESS 4 23¢..DATE SIGNED
. (J ,(a.qZM/ /300 ' .
E %3NBUERM‘3\!'-A:LCREMA. ” 24z, NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, t6wn, or county) (State)
{Bpedify} .
g | emoval 5-214--19‘55 . Pop¥ar Bluff, Missouri
DATE REC'D BY Loo:éAL ISIBAR'S SIGNATU _ . 25 FUNERAL DIRECTOR' § 51GNATURE ADDRESS
REG.
MAY clavghlinF.H," Inc., 2301 Lafayette

(licensed Embdmero Statement on Reverse Side)




—- ———————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF By Lt e et , Student Embalmer No...........

working under my personal supervision..

Student ..oooiii it a st Signed.... - LAl f/

Signature of Student Embalmer

Licensed Embalmer No....

P. O. Address/%i.. —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

v - -




